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Background:  A gap exists between guidelines on secondary prevention of coronary artery disease (CAD) and their implementation. In the 
Randomized Evaluation of Secondary Prevention by Outpatient Nurse Specialists (RESPONSE) trial, we quantified the impact of a hospital based 
nurse coordinated prevention program (NCPP) on CAD risk factors in patients with established CAD.
Methods:  RESPONSE was a multi-center randomized clinical trial in 754 patients with an acute CAD event. We randomized 375 patients to the 
NCPP, consisting of 4 nurse visits in 6 months in addition to usual care (interventions) and 379 to usual care only (controls). The nurse focused on 
9 modifiable risk factors: smoking, BMI, waist circumference, systolic blood pressure (SBP), LDL-cholesterol, physical exercise, and diet (vegetables, 
fruit and alcohol), in addition to medication adherence. Data were collected at baseline, 6 and 12 months after entry. The primary outcome of this 
analysis was the proportion of patients on target for the 9 risk factors at 12 months.
Results:  Interventions were more frequently on target for SBP, LDL-cholesterol, physical activity, and dietary parameters (Table 1). Adherence to 
secondary preventive medication was excellent in both groups, and was not significantly different between the groups.
Conclusion: A 6-month nursing intervention leads to significantly improved control of risk factors. Our program can readily be implemented in 
clinical practice. 
Risk factors on target
Baseline 12 months
Intervention Control p value Intervention Control p value
(n=358) (n=359) (n=357) (n=348)
Measures
BMI 23% 28% 0.12 20% 27% 0.05
Waist circumference 20% 26% 0.049 22% 24% 0.47
Systolic blood pressure 68% 73% 0.14 74% 61% <0.001
LDL-cholesterol 67% 68% 0.87 73% 64% 0.013
Self reported
Current smoker 47%1 43%1 0.29 23% 24% 0.86
Physical activity 50% 51% 0.76 67% 54% 0.001
Alcohol consumption 95% 93% 0.21 98% 96% 0.18
Vegetables 71% 66% 0.19 81% 71% 0.002
Fruit 80% 83% 0.25 94% 85% <0.001
1Smoking status prior to index event
Table 1: Risk factors on target
